In the majority it is seen to be divided into multiple tiny polyhedral areas, the areae gastricae, giving in well marked cases an appearance like a pebble beach (Figure 3 ), but in others it is smooth and flat with no such visible divisions. Mucosa of the latter type is thinner and in extreme cases it may be so atrophic that blood vessels can be seen through it?an abnormal finding. (Figure 4 .) Great distension of the stomach with air will increase the appearance of thinning. It is usually found that the mucosa with well marked areae gastricae has a high acid secretion, and the thin one a low secretion or achlorhydria.
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The observation of gastric ulceration is one of the most important functions of gastroscopy. The innocence or malignancy of an ulcer is usually evident and in cases of doubt re-examination after two to three weeks of medical treatment usually dispels the doubt. Healing of the innocent ulcer by contracture and filling in of the base and ingrowth of epithelium from the edge is well seen : and one's first impression is of the strong tendency to heal, particularly in the young and in those ulcers of short duration. (Figures 5 and 6 ).
The second impression is of the great length of time often required, after the ulcer is about five sixths healed, for the last sixth to heal soundly particularly in the aged, in chronic deep ulcers, and in those with a thinner mucosa. (Figures 8, 9 and 10, 16 and 17.) This function of shewing final healing is a most important one : and here gastroscopy is superior to radiology, for it often shews incomplete healing long after the radiological niche has disappeared.
There is no doubt that many of the failures of medical treatment are due to the fact that the ulcer was never completely healed. The importance of a good healing the first time the ulcer is treated cannot be overestimated, for each breakdown results in wider scarring and induration requiring longer and longer courses of treatment : and the longer an ulcer takes to heal the greater gastric deformity results and the more likely it is to break down again, usually at the site of the previous scar. (Figure 7. There is no doubt now that gastroscopy is well established and there is a natural tendency to contemplate its future, and consider the possibilities of a duodenoscope. Rovsing13 in 1908 devised a duodenoscope but it could only be passed after laparotomy or via a
